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Initial Notification of Applicability® REC'D

National Emission Standards for Hazardous Air Pollutants:  JJ. 2 9 2010
Stationary Reciprocating Internal Combustion Engines AFLU
40 CFR Part 63 Subpart ZZzz7

[¥] Yes, | am subject to 40 CFR Part 63 subpart ZZZZ National Emission Standards for
Hazardous Air Pollutants for Stationary Reciprocating Internal Combustion Engines

NAICS code(s): T [ LY - EXecyTive o tggs.'s[g,h'ya oftlices. conbine

Compliance Date: [x] Existing source: May 3, 2013  [[] New/reconstructed source: upon initial startup

Note: The May 3, 2013 compliance date for existing sources applies to the following engine typés:

» Existing non-emergency Cl stationary RICE with a site rating of more than 500 brake HP focated at a major
source of HAP emissions

e Existing stationary Ct RICE with a site rating of less than or equal to 500 brake HP located at a major source of

HAP emissions

¢ Existing stationary Cl| RICE located at an area source of HAP emissions

Company name: C. Tj OQ S TG»‘Q@OVLCI

Facility name (if different): 5‘\'&9&& MY MLCS ? GJ Q Ouwe R \0 \ Gw\

Facility (physicai location) address: & LS. S Doston. S Totfowd IRansas
bletk L
My facility is a (please choose oneﬁMajor source :ﬁ:“Area source

Iz

B Synthetic minor #

# This is an example of the type of Infarmation that must be submitted to fulfill the Initial Notification of Applicability Status requirement
of 40 CFR 63, subpart ZZZZ. You may submit the information in another form or format, or you may use this form.
| ® Initial Notification is due 120 days after the effective date of the rule or 120 days after you bscome subject to the rule
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Example®

Owner nametftitle: C,n \\L}L Q’@ STatlond

Owner/company address: E& ﬁgx 220 5‘1’&‘%90@:{ Kawehp S
L1514,

Owner telephone number: | — L20- 2—3 “H- 5 ol

Owner email address (if available):

If the Operator information is different from the Owner, please provide the following:

Operator nameltitle; ; ) b&wV\ bgi % éi

Operator telephone number: _tn;lo - M- 5 Yo {

Operator email address (if available):

| hereby certify that the information presented herein is correct to the best of my knowledge.

)X}w-w- )\ﬁww 7-23-10

(Signature) (Date)
Q\gnx %G(LM\'& (lb20) L3 SSOI
(Namettitle) (Telephone No.)
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